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1155conceivable that future PA guidelines based on
objective measures could possibly recommend a
lower minimal dose of PA, one that is below the
current guidelines.
Considering recent studies suggesting the health
beneﬁts of low doses of PA, the Japanese PA guide-
lines promoting, “Let’s start with þ10 min/day of
activity,” is a proper and more attainable public
health message, as described by Murakami et al.,
which encourages and motivates more people to
start increasing PA. Exercise is the best medicine with
the least side effects to prevent and treat most
chronic diseases for overall physical, mental, and
social well-being.*Duck-chul Lee, PhD
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454–61.REPLY: “Add 10 Min for Your Health”
The New Japanese Recommendation for
Physical Activity Based on Dose-Response AnalysisA journey of one thousand miles starts
with your single step.
—Lao-tzu, Chinese philosopher, 600 BC (1)
We would like to thank Dr. Murakami and colleagues
for their interest in our paper (2). We applaud the
National Institute of Health and Nutrition of Japanfor promoting exercise with an innovative approach,
particularly for motivating the inactive couch
potatoes. The beneﬁts of exercising <30 min a day
have not been promoted in the exercise guidelines
of most countries. By ﬁring the ﬁrst salvo, the
Japanese have called attention to a miracle
medicine that requires minimal effort. With the
conviction that “some is good, but more is better,”
the “þ10 min” concept is a smart way to set the
theme. The emphasis is not just a 10-min exercise
by itself but stresses the “þ” sign with an
incremental effort on top of one’s overall activity.
As long as you have not met the recommended
level, adding an additional 10 min of exercise is
critical (Table 1).
With limited time to spend, most of us want to
do only what is absolutely necessary. The search for
the minimum amount to harvest health beneﬁts
has become increasingly popular. In the committee
report of the “2008 Physical Activity Guidelines
for Americans” (3), a meta-analysis of 12 cohort
studies found positive beneﬁts, not just at 150 min
or more of exercise a week, but also with 90 min
or less a week of exercise, including 60 min a
week, or “þ10,” as part of the extrapolated
conclusion. Nevertheless, the committee report fell
short of identifying a speciﬁc minimal level for
lack of evidence.
There are some limitations for “þ10” (Table 1). First
and foremost, its health beneﬁts have not been
documented. If the critical threshold is attainable
only at 15 min of exercise per day, as proven by
Wen et al. (4) in the Lancet, 10-min exercise may
miss the 3-year life extension beneﬁts expected.
Second, while “þ10” is a great motivator to initiate
exercise, it lacks the magic of sustaining power.
After all, it is persistent daily exercise that counts. As
“þ 10” is simple to attain for a number of days, it may
be too simple and boring to do daily for years. Third,
socialization is an important way to make exercise
fun and sustainable, but “þ10” will be mostly done
alone. Asking people to come may take longer than
10 min. Fourth, while “þ10” is easy to get started,
much of the ﬁrst 10 min is spent warming up, without
enough time for aerobic health effects to sink in, nor
for exercisers to enjoy feeling the “high” from the
release of endorphins.
As no public health guidelines issued by any gov-
ernment have incorporated the minimum threshold
so far, such as 15 min of walking, the Japanese are
lucky to hear the good news of “short walks work
wonders” and to take advantage of it ahead of others.
Whether “þ15” is better than “þ10” or whether it
is scientiﬁcally proven is really academic, as it is
TABLE 1 The Strengths and Limitations for the Japanese “þ10 for Your Health” Guideline
Strengths Limitations
1. Great motivator to initiate for the inactive 1. Not easy to sustain, as it tends to be overlooked as a daily routine
2. In line with increasing evidence of minimum amount of exercise,
such as 15-min walking or 5-min running
2. Signiﬁcant health beneﬁts from 10 min of walking has not been
scientiﬁcally documented; “þ15” may be better than “þ10”
3. Easy to start and to accomplish 3. May be too short to have aerobic effects—most of the 10 min
may be spent just in warming up
4. Most welcome by the elderly and disabled for this proposal 4. Younger adults gain less beneﬁts and have less enjoyment
5. Easy to squeeze into one’s schedule 5. Not enough time for socialization
6. Any exercise of 10 min duration counts 6. Confusion with nonexercise activity
Letters J A C C V O L . 6 5 , N O . 1 1 , 2 0 1 5
M A R C H 2 4 , 2 0 1 5 : 1 1 5 0 – 7
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to move “þ10” regularly. As Chinese philosopher
Lao-tzu said, “A journey of a thousand miles starts
with your single step,” (1) a 10-min dedicated brisk
walk is worth every bit of the 1,000 steps it
requires. Proof of these beneﬁts will be experienced
by the Japanese, who grabbed the low lying fruit of
10 min of exercise and declined to wait for the full
30-min prize, as if they knew “a bird in hand is
worth two in the bush”.*Chi Pang Wen, MD, DrPH
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of PCI or CABG in
Insulin-Treated Diabetic
PatientsReallyWorseThan
Non-Insulin-Treated Ones?In a recent issue of the Journal, Dangas et al. (1),
after analyzing 1,850 subjects from the FREEDOM(Comparison of Two Treatments for Multivessel
Coronary Artery Disease in Individuals With
Diabetes) trial, found that in patients with diabetes
and multivessel coronary artery disease, the rate of
major adverse cardiovascular events (death, myo-
cardial infarction, or stroke) is higher in patients
treated with insulin than it is in those not treated
with insulin. Their work is excellent, and the results
deserved to be considered given the large number of
patients with diabetes and multivessel coronary
artery disease who are being treated with insulin.
However, the investigators overlooked several issues
that might inﬂuence the results that we shall discuss
in the following text.
First, the patients were simply categorized into
insulin-treated diabetes mellitus (ITDM) and non-
ITDM according to their baseline use of insulin (either
alone or in combination with other oral antidiabetic
medication). However, the investigators ignored the
duration of insulin treatment and the dose of insulin.
Also, the kinds of oral antidiabetic medications were
unreported both in the ITDM and non-ITDM groups.
Second, the hemoglobin A1c was signiﬁcantly
higher in ITDM patients at baseline, which indicated
that ITDM patients were undertreated in the study.
But, why did this situation occur? Possibly because of
one of the following: poor self-monitoring of blood
glucose; worsening medical condition; insufﬁcient
insulin dose; or more severe insulin resistance.
Moreover, the quality of blood glucose control was
not reported either. From the original paper, we could
not assess the following queries: How many patients
discontinued insulin treatment? How often did the
hypoglycemia happen? What would the hemoglobin
A1c be within the 5-year follow-up?
Furthermore, the prevalence of peripheral neu-
ropathy was considerably low in the study compared
with prior studies (1,2). There were only 5.2% pe-
ripheral neuropathy in non-ITDM patients, and 14.3%
in ITDM patients. How do the investigators explain
this?
Ultimately, this was a post-hoc analysis based on
the FREEDOM trial. Though a multivariable Cox
